PLEASE&READ ALL INSTRUCTIONS B_EFOHE_QOMF’LETING THIS FORM.

APPLICATION 8 s FLORIDA DEPARTMENT OF STATE
FOR . 7 ﬁ Sandra B. Mortham E o u Y h" @\L
; ' Secretary of State o Bl e B

REINSTATEMENT

Sty \5‘/

. DIWSION OF gORPORATIONS i ‘? ?(
DOCUMENT #  K75937 oTHIR 2 T o ;,;m

1. Corporation Namsa c,[ CE\ l! '-r UR‘DA
RURAL RESOURCES, INC. TRLL ARASSET FL

Prinoipal Place of Business "7 Mailing Address

ey mrenese RV AR A

TAHARAOOEE-F S wFAEEAHADOEEF-BR0t

. y REINSTAT 7¢ 97
If above addresses are incarrect in any way, line through incorredt information and enler correction below. E M E NT

2. Naw Principal Offico Address, If Appliceble 8. New Malling Office Address, If Applicablo 4, Date Incorporated or Qualifiad

1207 SANDHURST DRIVE | 1207 SANDHURST DRIVE | ToDoBusiness in Florida 03/28/1989

Suilte, Apt. 4, elc. 1" Suite, Apt. 4, elc.

5. FE! Number Applied For
Chty & State T Cily & State B 58-1834697
TALLAHASSEE, FIORIDA | TALTAHASSEE, FLORIDA 5

Mot Applicabte

Zip Country “Zip Country 2
CERTIFICATE OF STATLS DESIRED or B ate O
132312 LEON 132312 _.LEON &

7. Names and Sirest Addresses of Each Olllcar and/or Diroctor (Flonda nonprofil corporations must list at least 3 dirgclors}

Name of Qfficors Streot Address of Each
Ttlle(s) and/or Direclors Officer and/or Dirgclor City / State / Zip
2 1.3 (Do NOT Use Post Olflice Box Numbers) 4

(FORMERLY: GILLELAND)
D WHEELER, NANCY H. 1207 SANDHURST DRIVE TALIAHASSEE, FL 32312

[ -

POO0Z 1239 36— —5
e e S A T i e
T RS T RS S

(=

|

8. Nams and Address of Current Reglstered AQBIF 9. Name and Address of New Reglstered Agent

Name
SLPLAND-NANGYH WHEELER, NANCY H. (FORMERLY: GILLEIAND)
. | Streal Addrass (P.O. Box Number is Not Acceptabla)

“S3T-THBEREANE-ROAD
1207 SANDHURST DRIVE
m Suite, Apt. #, Etc.

_____ Haamssrs By [t

CR2E040 (7796)

10. 1, belng appointed the registered ageont of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

sgf\ N WRall . omlonsmes

REGISTERED AGENT MUST SIGN

11. Does thls'corporatlon pay any intangible tax to the (8oe other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No bt on intanglble tax.)

12, | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. !Murther certify thal when filing
this reinstatemeni application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of seclion 607.0401 or 617.0401, F.S., thal al fees
owed b corporallon have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.47(3)(i), F.S. The |nformahnn indicated
on this apRlication Is irye and accurate, and my signalure shall have the same legal efiect as Iif made under cath,

10/18/96  904/386-3343

SIGNATURE T T . i
. Dale Day1|me Phone #

SIGNMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




